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“ORIGINAL COMMUNICATIONS. 


ON THE USE OF THE OPHTHALMOSCOPE 
IN THE DIAGNOSIS OF CEREBRAL DIS- 
EASE. 

Read before the Philadelphia County Medical Society, February 24, 1875, 

BY JAMES H. HUTCHINSON, M.D., 


One of the Attending Physicians to the Pennsylvania Hospital. 


Dene the winter of 1857-58, the last of my 
attendance on lectures, I was a frequent visitor 
to the clinics at the Wills Hospital, where the oph- 
thalmoscope was just then coming into use. But 
so recent had been its introduction into this city 
that no one of the then members of the staff could 
be considered, in the sense now attached to the 
word, an expert in its use, while there were only 
one or two who habitually had recourse to it in the 
examination of the eye. Any one at all familiar 
with the service of that hospital now, knows how 
great a change the lapse of a few years has brought 
about, and how much the ophthalmoscope is at 
present relied upon in the diagnosis of ocular dis- 
eases. I mention the circumstance only to show 
how short a time the instrument has been in the 
hands even of ophthalmologists, and in the hope 
that, since the advantage which is gained from its 
use by the specialist is admitted by all, I may suc- 
ceed in proving to those who hear me to-night that 
the general practitioner needs only to be thoroughly 
familiar with its use to find it a great aid in the di- 
agnosis of various forms of disease, and especially 
of cerebral affections. Notwithstanding the pub- 
lished observations of Drs. Hughlings Jackson and 
Clifford Allbutt, of England, and of various Con- 
tinental writers, the number of physicians in gen- 
eral practice in this city who have even a fair 
knowledge of the changes brought about by dis- 
ease in the appearances of the fundus of the eye is 
still small. 

Unquestionably, a part of this indisposition to use 
the ophthalmoscope comes from a belief that more 
difficulties are connected with the examination of 
the eye than actually exist. There are difficulties, 
It is true, but these are not greater or more numer- 
ous than can readily be overcome by any one who, 
fully impressed with the importance of the subject, 
is willing to sacrifice a little time in studying the 
art of using the instrument. Another objection 
frequently made to the ophthalmoscope is that it 
simply confirms the existence of disease which 
was suspected before, and that it throws no light 
upon its nature or location. I will cheerfully 
admit that there is some truth in the latter part of 
this objection. Many observers make a distinction 
between the swelling of the disks resulting from 
congestion in consequence of some obstruction to 
the return of blood from the eye, and that which is 
caused by descending optic neuritis. Other oph- 
thalmologists of equal eminence deny that it is 


so-called choked disk dependent upon congestion, if 
of long standing, more or less optic neuritis, so that 
all that can be truly said is that the existence of an 
appearance of exudation in the swollen disk early 
in a case indicates optic neuritis rather than simple 
choking. 

Before advancing farther into my subject, it may 
be well to pause for a few moments to explain what 
is meant by a choked disk. In a normal eye the 
optic papilla is on a level with the retina, imme- 
diately surrounding it, and is well defined by the 
sclerotic ring. The retinal vessels which enter the 
eye with the nerve bear a definite relation, as re- 
gards size, to one another, the veins being slightly 
larger than the arteries. When choking of the 
disk exists, the ophthalmoscope shows it to be 
swollen and to project into the cavity of the eye. 
The veins become large and tortuous, curving over 
the sides of the disk, the outlines of which are, in 
marked cases, wholly lost. The disk presents a 
striated appearance, which is due to swelling of the 
nerve-fibres. If neuritis is present, there will be 
seen, in addition to these appearances, an exuda- 
tion of lymph, concealing portions of the vessels. 
The choking of the disk is, therefore, to be regarded 
as an indication that there is an impediment to 
the return of blood from the eyeball. A variety 
of opinion is still entertained in regard to the 
pathological conditions giving rise to choking of 
the disk. The fact has already been alluded to that 
many regard it as the result of descending neuritis. 
But this explanation will not meet all cases. Ina 
certain number of instances it appears to be almost 
certain that the inflammation is the consequence and 
not the cause of the choking. Benedikt believes 
that its exciting cause is an irritation propagated 
from some point in the brain which is the seat of 
disease,—a tumor, for instance,—through the vaso- 
motor nerves to the vessels of the disk. ‘The more 
generally received opinion appears to be that it is 
the direct result of pressure, either, as it is held by 
some, upon the sinuses of the cranium, or, as it is 
thought by others, upon the sheath of the optic 
nerve. The pressure of a tumor or of inflammatory 
products upon the cavernous sinus of either side 
would cause a retardation of the flow of blood, not 
merely upon the affected side, but also, in conse- 
quence of the free communication between the 
sinuses of the two sides, upon the other. The com- 
pression of the sheath of the optic nerve would 
give rise to an accumulation of the arachnoid fluid, 
which would in its turn react upon the veins. The 
choked disk is, therefore, a congeste@ disk. It mat- 
ters little whether the cause of the congestion is 
seated in the brain, or whether it is local, as in 
neuritis. The congestion once produced is very 
apt to be increased by what Grife has called the 
‘‘ multiplying action’’ of the sclerotic ring, which, 
closely embracing the nerve on all sides, acts as a 
constricting cord around it. It can be readily under- 
stood, therefore, that in cases where exudation or 
effusion has taken place into the nerve, an enormous 





possible to recognize this difference during life. In 


Het, it is doubtful whether there is not in all cases of 
‘OL. Y¥.—32 


pressure will be brought to bear upon it where it 
passes through the sclerotic ring. 
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I have not attempted as yet to answer the ob- 
jection made to the use of the ophthalmoscope in 
medical cases, that it never reveals the existence of 
disease which has been unsuspected before. It is 
certainly true that the diagnosis in many cases of 
cerebral disease may be correctly made without it. 
But, even if this were always the case,—and I believe 
I shall be able to show that it is not,—it can hardly 
be advanced as a valid reason for never having 
recourse to it. Similar reasoning would deprive us 
of the aid of the stethoscope in those cases of dis- 
ease of the heart or lungs in which the general 
symptoms are alone sufficient to enable us to arrive 
at a correct conclusion. I have intimated that the 
ophthalmoscope enables us to detect disease which 
would escape discovery without its use; and I shall 
now bring forward, as evidence in support of this 
position, a case which I found in the women’s med- 
ical ward of the Pennsylvania Hospital when I took 
charge of it on the 1st of November of last year. 
I shall illustrate this paper almost exclusively by the 
histories of patients who_have been under my care 
during the last few months. 


Case [—Catherine C. was admitted into the medical 
wards of the Pennsylvania Hospital on October 12, 
1874. She is an American by birth, but of Irish de- 
scent. She is 42 years of age, single, and a sempstress 
by occupation. 

The patient’s history, which was obtained shortly 
after her admission, is as follows. She has always had 
good health up to within a year, when she took cold, 
accompanied by great difficulty of breathing through 
the nose. At this time she suffered also from what she 
called neuralgic pains in the forehead ; although it is 
probable these were really caused by the extension of 
the catarrh into the frontal sinuses. There was also 
pain at the vertex, but in all other respects she was per- 
fectly well. 

In June last she began to lose her hearing, and she 
states—but this is believed to be incorrect—that in the 
course of a few weeks she became absolutely deaf. 
Later symptoms were tinnitus aurium, unsteadiness of 
gait, pains in the limbs, impairment of sensation in the 
legs, vertigo, and occasional attacks of nausea. She 
has never had any loss of power in the limbs, and 
never any muscular trembling. 

On the 1st of November, when I took charge of her, 
the following additional notes were taken: 

The patient has a tendency, when walking, to fall 
forward and to the right, and on several occasions has 
actually fallen. Attacks of vertigo also occur in the 
erect position, and these are almost sure to be induced 
if she closes her eyes. She is, however, entirely free 
from them while in bed. She complains bitterly of the 
pain in her head; this is generally referred to the ver- 
tex, but sometimes to the forehead immediately above 
the eyes. Another annoying symptom is noise in the 
head, This she compares to the sound made by an 
engine in letting off steam. It is paroxysmal, being 
most intense in the morning upon first getting up, and 
being increased by any cause which brings on the ver- 
tigo. She occasionally suffers from nausea, but never 
vomits. There is no loss of power in the limbs, no 
paralysis of any of the cranial nerves, and, at present, 
no disturbance of sensibility. She is deaf, but not abso- 
lutely so, and, moreover, can hear better at some times 
than at others; the deafness being greatest when the 
vertigo, pain, and noise in the head are most distressing. 
She says she can hear me better than the resident and 
other gentlemen who accompany me in my visits to the 
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hospital ;* and such appears to be the fact. To make 
her hear at all, it is necessary for the speaker to stand 
in front of her, which enables her to watch his lips 
closely. No evidence of thoracic or abdominal disease 
can be detected, and her appearance when seated does 
not indicate the existence of serious disease. Temper- 
ature, pulse, and respiration normal. She states that 
she applied some time ago for relief from her deafness 
to a prominent aurist of this city, who punctured the 
membrana tympani of the left ear, but that no improve- 
ment to her hearing resulted from the operation. Her 
gait is so unsteady, in consequence of the vertigo, that 
she was thought by at least one physician who saw her 
before she came under my care to be suffering from 
locomotor ataxia. But the unsteadiness evidently does 
not depend upon a paralysis of the co-ordinating power, 
No history of a syphilitic infection can be obtained, nor 
is there any reason to suspect it. 

November 11.—Dr. Bertolet was kind enough, at my 
request, to make an examination of the patient’s ears, 
from which it was discovered that there was slight re- 
traction of the membrana tympani on both sides, but 
no perforation was detected. ‘The Eustachian tubes are 
pervious. 

November 13.—An ophthalmoscopic examination of 
the eyes was made to-day, and with the following results: 

hight eye-—Outline of disk indistinct; on inner side 
they cannot be made out at all, Veins enlarged and 
tortuous, curving slightly as they pass over margins of 
disk, which is prominent. 

Left eye-—Changes more marked. Outline of disk, 
which is more prominent than that of other eye, oblit- 
erated. Veins much enlarged, and curved at margin 
of disk, which is redder than normal; vessels not usu- 
ally seen being distinctly visible towards its outer side. 

December 10.—There has been a marked improve- 
ment in the patient’s health since her admission into 
the hospital. Attacks of vertigo, however, although 
less frequent than before, still occasionally occur; but 
she considers herself better, and seems to hope that she 
will eventually get well. The ophthalmoscopic appear- 
ances are, moreover, less marked. She uses convex 
glasses when reading or sewing, but did not complain 
of any defect of vision before the examination of the 
eyes. The treatment consisted at first in the adminis- 
tration of tonics, which were replaced, after I took 
charge of the case, by the iodide of potassium in ten- 
grain doses three times a day. 

The examination of the urine, which has been re- 
peatedly made since her admission, furnishes only neg- 
ative results. 

This patient, previously to coming under my care, 
was believed to be suffering from progressive loco- 
motor ataxia. The association of vertigo, headache, 
and noises in the head, with deafness, suggested to 
Dr. Bertolet, who happened to be in the ward very 
shortly after I took charge of it, the possibility of 
the existence of Méniére’s disease ; but if this patho- 
logical condition is really present it is not sufficient 
to explain by itself the choking of the disk, which 
I believe is caused by some interference with the 
flow of blood within ‘the cranial cavity. None of 
the cranial nerves are paralyzed in this case, and all 
the symptoms except the choking of the disk could 
be referred to Méniére’s disease, the principal patho- 
logical lesion in which is believed to be an effusion 
into the semicircular canals. Dr. Knapp has stated 





%* This is probably due to the fact that, as was first pointed out by Dr. 
Knapp (Archives of Ophthalmology and Otology, vol. ii. No. 1, P. 204) 
certain notes are better heard than others by patients suffering from Mé- 
niére’s disease, 
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his conviction, in an able article in his Journal 
of Ophthalmology, that there is, in addition to this, 
a morbid condition of the cochlea. But, unfor- 
tunately, these are mere hypotheses, unsustained 
fully, as yet, by post-mortem examinations. I can- 
not find, moreover, the records of many ophthal- 
moscopic examinations in this condition, and it 
may, therefore, possibly turn out that the appear- 
ances of the eye, which I am now inclined to look 
upon as peculiar, are not unusual. At all events, 
there is in the case a lesion different from that 
which is generally supposed to exist in Méniére’s 
disease, which I think could have been discovered 
only by the ophthalmoscope. Its discovery has 
made me more cautious in my prognosis, and has 
induced me to change the plan of treatment I had 
at first adopted. 

It is in the early stage of cerebral disease that 
I believe the ophthalmoscope will be found most 
useful. In illustration of what I mean, I will refer 
to a case which came under my observation a few 
years ago, and in which violent supra-orbital neu- 
ralgia was the only prominent symptom. The vari- 
ous remedies usually prescribed in this disease failed 
to give the slightest relief from pain. No suspicion 
of syphilis appears to have been entertained at any 
time while the patient was in the hospital, and 
nothing in her history indicated the existence of 
this disease ; consequently, no specific treatment was 
adopted. <A year later, she returned to the ward 
paralyzed on one side, when it was accidentally dis- 
covered that she was the subject of constitutional 
syphilis. There can be little doubt that had an 
ophthalmoscopic examination been made when she 
was first admitted such an alteration in the disks 
would have been discovered as would have enabled 
us to recognize the presence of serious organic 
disease of the brain, and perhaps to have averted 
the accident which subsequently occurred. This, 
it may be said, is a mere assertion; but it is one 
which my experience, strengthened as it is by that 
of others, justifies me in making. We have, there- 
fore, in the ophthalmoscope a valuable means of 
distinguishing organic from merely functional dis- 
eases, and of detecting the former at a time whena 
well-directed treatment is most likely to result in a 
restoration to health. It is at precisely the corre- 
sponding stage of pulmonary or cardiac disease that 
the stethoscope renders us the most efficient service. 

The next case I shall introduce illustrates to some 
extent the value of an early ophthalmoscopic exam- 
ination where there is a doubt as to the existence 
of inflammation of the meninges. The patient, a 
young colored woman, was unquestionably suffering, 
at the time I first saw her, from spinal meningitis, 
but, although some of the symptoms indicated that 
the inflammation had extended up into the cranial 
cavity, this was not positively ascertained until after 
the examination of the eye. At the time of writing, 
she presents absolutely no cerebral symptoms; but 
the persistence of the choked disk when taken in 
connection with the history of the case would reveal 
Its nature to any one conversant with the use of the 
ophthalmoscope. 
It is only proper to add that she would hardly 





put her physician on the right track by complain- 
ing of any defect of vision, as she was unaware of 
its existence until her attention was called to it by 
my questions. 


Case /.—Fllen C., zt. 18; single; born in Virginia ; 
colored; was admitted into the medical wards of the 
Pennsylvania Hospital, October 25, 1874. 

The patient’s heath, previous to the present attack 
of illness, has always been good, and she has no he- 
reditary predisposition to disease. Two weeks before 
admission, after having been exposed to cold, she had 
a chill, followed by headache, diarrhoea, and pains 
in the lumbar region. She appeared to have had 
at this time some cutaneous hyperesthesia, and also 
distressing pains in her arms and legs, but more par- 
ticularly in the latter. These, which she attributed to 
rheumatism, were followed a few days later by great 
tenderness on pressure along the spine. This was a 
very marked symptom, pain being caused whenever 
she lay upon her back. She has suffered pretty con- 
stantly from headache, but it has, fortunately, been of 
only moderate intensity and dull in character. 

On admission, the patient had fever, furred tongue, 
and a somewhat tympanitic abdomen; she had pain, 
with rigidity at the nape of the neck, and general ten- 
derness upon pressure along the spine. There was 
decided retraction of the head, and some stiffness of the 
jaws. The movement of the arms or legs gave rise to 
a good deal of pain. ‘There was also apparent loss of 
power in them. She complained of a ‘ painful feel- 
ing’’ in the eyes, and of some tinnitus aurium, but her 
sense of hearing was unimpaired. 

On November J, the patient came under my care, 
when the following notes were made: ‘“ The retraction 
of the head still continues, and an attempt to raise it 
from the pillow gives rise to much pain.’ By persist- 
ing in the attempt not only the head will be lifted, but 
the shoulders also. Tenderness along the spine and 
pain on motion are still complained of, as is also head- 
ache. This, however, has diminished in intensity, and 
is now no longer constant. The tongue is moist, but 
slightly furred, the bowels are constipated, the appetite 
is poor, the grip of both hands feeble, especially that 
of the right side. She does not vomit, and she can 
move her legs much more freely than when admitted. 
There is some fever present.* The pulse and respira- 
tion are both more frequent than normal, but only 
moderately so.” 

November 18.—There has been a marked improve- 
ment in all the symptoms. Although she is still indis- 
posed to move her legs when asked to do so, she has 
been seen on at least two occasions to leave her bed,— 
once to shut the door of the ward, and once to look out 
of the window at a passing procession. She is able to 
move her head freely, and can now open her mouth 
without difficulty. There has been at no time either 
retention or incontinence of urine, and at all times per- 
fect control over the sphincter ani. A slight convergent 
strabismus on the right side was, however, noticed to-day 
for the first time, and an ophthalmoscopic examination 
of the eye showed that there was choking of the disks. 

November 26.—Patient sitting up to-day for the first 
time. A slight ptosis on the right side is observed, 
together with a good deal of trembling of the orbicu- 
laris on both sides. Shortly after date of fast note she 
told us she saw double; but this appears to be no longer 
the case. She walks moderately well, but staggers a 
little, this being apparently due to her want of strength 
rather than to paralysis. She complains a little, when 


* The thermometer indicated ge nay 8 of 102° on the evening of her 
admission, and one of ror? on the day following her admission. Since 
then her temperature has never been above 100° in the evening and 99° in 
the morning. 
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asked, of dimness of vision, but she is able to sce well 
enough to do plain sewing. 

November 30.—A close examination of the eyes 
shows that, in addition to the slight ptosis, the right eye 
cannot be moved as freely upwards as the left. 

December 11.—Improvement continues. An oph- 
thalmoscopic examination was made to-day, and with 
the following results: left eye, disk prominent, but a 
physiological cupping can still be seen; outline very 
indistinct on outer side; the vessels covered in places 
by exudation ; the veins swollen and tortuous. Right 
eye, the same description will answer, but the changes 
are less marked. Patient’s temperature is now normal, 
but it continued slightly elevated until the 29th ult., 
being, usually, gg° in the morning, and gg.5° in the even- 
ing, for the last three weeks. The treatment consisted at 
first in the administration of quinia, gr. xx daily, with 
a small quantity of opium. When I took charge of the 
case, I gave, in addition to these, ten grains of iodide of 
potassium, Believing that a dilated condition of the 
vessels of the membranes had been left by the inflam- 
mation, I replaced the latter on November Ig by thirty 
minims of the fluid extract of ergot, which was con- 
tinued for two weeks, after which 1 resumed the admin- 
istration of the iodide. 


The next case which I shall report is one in which 
the ophthalmoscope simply confirmed the diagnosis 
which was made before it was used. The loss of 
the vomer and the presence on the face of cicatrices 
left by a previous eruption establish the fact, in spite 
of the patient’s assertions to the contrary, that she 
is suffering from constitutional syphilis, while the 
headache, facial paralysis, and convergent strabis- 
mus, which were all present at one time, render it 
certain that she has a gummatous tumor of the 
brain, so situated as to press upon the sixth and 
seventh nerves of the right side. 

The absence in the fourtl case of any marked 
changes in the fundus of the eye renders the exist- 
ence of a cerebral tumor, or of any other disease 
usually accompanied by choking of the disk, more 
than doubtful. There is probably present in this 
case an atheromatous condition of the small arte- 
ries of the brain, and, possibly, commencing sclero- 
sis,—an opinion which is confirmed by the history, 
and by the facts that there is disease at the aortic 
orifice and that the radial arteries are hard and un- 
yielding. 

Case [1I.—Mary W., xt. 32, married; Irish; a house- 
keeper; was admitted into the medical wards of the 
Pennsylvania Hospital, October g, 1874. 

The patient’s history previous to her admission is sub- 
stantially as follows. She has been married ten years, 
but has never borne children. She states that her hus- 
band is and has always been a perfectly healthy man, 
and she stoutly denies the possibility of ever having 
had venereal disease. Her own health was good until 
two years ago, when, after taking cold, she began to 
suffer from a nasal discharge, which has persisted up to 
the present time. The'discharge was thin and “ natu- 
ral” at first but afterwards became thick and offensive, 
but she is not aware that any bone ever came away. 
About a year ago, she was seized with pains in the 
temples and forehead. These have continued until 
the present time, though worse at some times than at 
others. She has also had a good deal of tenderness of 
the scalp in the painful regions. Other symptoms from 


which she has suffered are vertigo, dimness of vision, 
and slight deafness on the right side, 
On admission, the patient complained of pains in 





the temples and forehead, and soreness of the scalp in 
those regions. She was pale, was without appetite, and 
in a very prostrate condition. Upon examination, it was 
found that the septum of the nose had disappeared. 
She had a peculiar expression, due partly to flattening 
of the nose from this loss of the vomer. 

November 1.—On the 23d ultimo it was noticed for 
the first time that her face was drawn slightly to the left, 
and that her tongue, when protruded, was deflected 
towards the right side. The pain in the head still 
continues; it is described as sharp and shooting in 
character; it never extends to the occiput. She has 
vertigo, especially after any unusual movement ; slight 
convergent strabismus of right eye, dimness of vision, 
but no diplopia. The facial paralysis still persists, and 
so does the deafness, but they are both slight in degree, 
no deviation of the palate being detected. There is 
slight loss of power in the right arm, but no diminution 
of sensation in any part of the body. 

The cicatrices left by an eruption evidently rupial in 
character are plainly seen upon the forehead. 

November 21.—Headache persists, in spite of the use 
of the bromide of potassium, in large doses. An oph- 
thalmoscopic examination of the eyes showed optic 
neuritis, with hemorrhage in the retina. 

December 3.—Patient has had an acute attack of 
pleurisy. It ran its course without effusion, and it has 
left her, apparently, in very much the same condition 
as before. 

December 11.—The ophthalmoscopic examination 
was repeated to-day, with the result of showing a slight 
improvement in the condition of the eyes. The ap- 
pearances of the left eye, which is the most diseased, 
are briefly as follows. Disk prominent, veins enlarged 
and tortuous, outline of disk indistinct, but can be 
made out. Redness of disk less than when first exam- 
ination was made. Hemorrhagic spot just above disk, 
and one near macula, but these are fading. Numerous 
white spots on retina, indicating probably the seat of 
former hemorrhages. 

The patient’s treatment at first consisted in the use 
of iodide of potassium, ten grains, with a small quantity 
of the bichloride of mercury (gr. one-twelfth), three 
times a day. In consequence of the severity of the 
headache, the dose of the iodide was increased to twenty 
grains thrice daily, while that of the bichloride was 
diminished to one-twenty-fourth of a grain. Under this 
treatment a rapid diminution in the intensity of this 
symptom has taken place, while there is some improve- 
ment in the other symptoms. The facial paralysis is 
much more marked on some days than on others, but 
itis never entirely absent. The patient’s general health 
has also improved, in spite of the administration of the 
large doses of iodide of potassium, which has given 
rise to a pustular eruption principally upon the back. 
During the attack of pleurisy she took Niemeyers 
pills, in addition to the medicines just referred to, it 
being thought imprudent to intermit the specific treat- 
ment. 

Case JV.—Ann T., zt. 65; born in Ireland, but a 
resident of this country for thirty-seven years ; single, 
and a domestic servant by occupation ; was admitted 
into the medical wards of the Pennsylvania Hospital, 
May 29, 1874. 

The patient presents a good family history, and en- 
joyed fair health, with the exception of occasional 
attacks of giddiness, until about three and a half years 
before her admission, when she was suddenly seized 
with vertigo without loss of consciousness. Upon re- 
covering from this, she found she had incomplete pa- 
ralysis of the left arm and leg. She states that she 
did not recover the use of these limbs for two years, and 
was unable during this period to do any work for her 
support. About a year and a half ago she was under 














i, i 


wn 


owe 


Ferra TC sa 


n- 
al 
is 


ed 


a- 
he 
nd 
\er 
ler 











May 8, 1875] 





MEDICAL TIMES. 501 





treatment in this hospital for vertigo, and ‘‘bad feel- 
ings’ at the back of the head; she left improved, but 
not entirely relieved of the symptoms. One week 
before her present admission, she was suddenly taken, 
while lying in bed, with intense pain in the right arm 
and leg, accompanied by spasm of all the muscles of 
the right side. The spasm lasted three or four days, and 
was followed by partial paralysis of the right arm and 
leg. She has never had any loss of memory for words, 
and never any impairment of sensation in the limbs 
until after her admission. When admitted she was 
scarcely able to move either the right arm or leg, and 
had to be carried into the ward. She also suffered in 
a great degree from restlessness and insomnia. Her 
urine was found to be acid, to have a specific gravity 
1016, and to be free from albumen. 

November 1.—The patient is pale and worn-looking. 
There is loss of power in the right leg and arm, but she 
is able to use both to a certain degree; there is also 
marked general tremor, which is increased during vol- 
untary movements. There is no trembling of the head 
when she walks, no nystagmus, and no scanning of the 
words when she speaks, as is said to occur in the con- 
dition described by M. Charcot under the name “‘ sc/é- 
rose en plaques disséminées.”’ She still suffers a good 
deal from vertigo, and occasionally from headache. 
The examination of the heart shows that its action is 
feeble, and that there is a systolic murmur at the right 
base followed by an indistinct second sound. There is 
no constipation, and no paralysis of the bladder or rec- 
tum. An ophthalmoscopic examination does not reveal 
the existence of any actual lesion, but the disks are not 
so well defined as usual, and present rather a “ dirty” 
appearance. 

It is hardly necessary to recapitulate the treatment 
employed in this case, as it has been various, and seems 
to have exercised in no degree a controlling influence 
over the malady. 


In addition to these cases I will refer to two 
others which were under my care last winter, and 
which are fully reported in the Philadelphia Medical 
Times for January 17, 1874. 

In one of these—Case I., in the communication 
just alluded to—there was dilatation of the right 
pupil, convergent strabismus on both sides, head- 
ache, vertigo, loss of power, and a diminution of 
sensation. ‘The ophthalmoscope revealed the pres- 
ence of marked optic neuritis and of some retinal 
changes. Under the use of the iodide of potassium 
there was some improvement in the patient’s condi- 
tion. ‘The symptoms here were attributed to lead- 
poisoning, the patient having been in the habit for 
some time previously of using white lead as a cos- 
metic. 

In the second case the patient was discovered to 
have made the same use of lead. At first colic 
was the only symptom of poisoning, but eleven 
days after her admission she had, without any pre- 
monition, an epileptiform convulsion. This was 
followed by a second in about sixteen hours, and by a 
third five hours later. A fourth took place three hours 
after the third, and was fatal. ‘There was nothing 
previously to the occurrence of the convulsions to 
draw attention to the eyes, or indeed to the brain, 
and consequently no ophthalmoscopic examination 
was made until just before death, when, however, 
marked changes in the fundus of the eyes were dis- 
covered. There can be no doubt that had such 
an examination been made immediately after the 
admission of the patient we should have been better 





prepared for the severe cerebral symptoms which 
subsequently supervened, and which I confess I was 
at first disposed to look upon as a manifestation of 
an hysterical diathesis. 

Before concluding this paper, which has outgrown 
its intended length, I shall refer to a recent paper 
by Annuske,* to show the frequency with which 
alterations in the disk accompany cerebral tumors. 
This distinguished observer has collected two hun- 
dred and seventy-six cases of cerebral tumors in 
which the post-mortem examination fully confirmed 
the diagnosis made during the life of the patient. 
In only forty-eight is there any record of an oph- 
thalmoscopic examination, and in one of these the 
result of the examination is not given. In the 
remaining forty-seven cases, white atrophy occurred 
eight times, neuritis of one side only once, and 
double neuritis thirty-three times. 

Atrophy, he goes on to say, is generally the result 
of previous neuritis, although he admits the possi- 
bility that simple atrophy, from intra-cranial growth, 
may occur; but this has never been demonstrated. 
He therefore regards optic neuritis as a constant 
symptom of cerebral tumors, and asa rule it is a very 
early one. ‘Its occurrence with other intra-cranial 
affections cannot be considered to greatly invalidate 
its importance as a symptom oftumor. On the one 
hand the other intra-cranial affections which are 
likely to give rise to neuritis can (exceptional cases 
aside) only temporarily cause error in diagnosis, 
since their other symptoms characterize them as 
acute diseases, while tumors, though often exciting 
acute symptoms for a time, follow in general a 
chronic course. On the other hand, such intra- 
cranial affections as are likely to be confounded 
with tumors from their general symptoms and 
course (chronic encephalitis, softening, and cere- 
bral abscess) never excite optic neuritis.’’ ‘* Reich 
(Monatsbl. f. Augenheilk., June and July, 1874)f 
gives further statistics of intra-cranial growths, 
which confirm, in the main, those of Annuske, 
though they make the proportion of cases in which 
optic neuritis is wanting somewhat greater. Of 
eighty-six cases not included in Annuske’s tables, 
there was ophthalmoscopic examination in forty- 
five. In forty-one of these there was double optic 
neuritis, or atrophia ex neuritide ; in one, neuritis 
of one side ; in three, no change in the disks.”’ 

Taking all the cases given by both writers (92), 
there was in 95.65 per cent. optic neuritis or atro- 
phia ex neuritide; in 93.5 per cent., double ; in 
2.15 per cent., single; in 4.35 per cent., no oph- 
thalmoscopic change. 

I could add other cases to those just detailed in 
support of the position I have taken in regard to the 
ophthalmoscope, but the records of cases are very 
apt to be wearisome, and I have therefore preferred 
to report in full only those cases which were under 
treatment in the ward when I took charge of it, and 
in which no previous examination of the eye had 
been made. I think I have shown that the oph- 
thalmoscope materially assisted me in arriving at a 


* Boston Medical and Surgical Journal, November 5, 1874, from Grafe’s 
Archiv, xix. 3. 
+ Boston Medical and Surgical Journal, November 5, 1874. 
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correct conclusion in some of them. A point to 
which it may be well to draw attention is that in 
none of these cases was there complaint of much 
impairment in vision. Had this been the case, the 
patients would probably have sought relief at a dis- 
pensary for diseases of the eye. In this way the 
ophthalmologist and the general practitioner, unless 
they work together, will see very different classes of 
patients. 


PURPURA HASMORRHAGICA IN A CHILD 
SUCCESSFULLY TREATED BY THE HY- 
PODERMIC USE OF ERGOTIN. 

Read before the Northern Medical Association, 
BY ANDREW K. MINICH, M.D. 


HE child, Philip G., aged 7 years, complained of 
fecling unwell a few weeks before I was hastily 
summoned. He is the son of German parents, both of 
whom have always enjoyed good health. His mode of 
life and the hygienic conditions have always been good, 
so that his disease was not due to a want of proper food, 
air, clothing, etc. 

I found the family in great alarm, and, as I looked at 
the boy, pale as death, with blood upon his bed and 
clothing, and blood streaming from both nostrils and 
issuing in large quantities from his mouth, I felt they had 
abundant cause. It seemed as though the child was a 
leaky blood-vessel: blood was issuing everywhere. It 
passed with his urine, it oozed from the lining of his 
mouth, it infiltrated the parotid glands until they were 
distended almost to bursting, it pushed its way to the 
skin, as shown by numerous small ecchymoses and 
about twelve large, purple, irregular blotches upon his 
body, about the size of a peach-leaf. They were more 
numerous upon his arms and legs. 

The attack came on suddenly, though, from the pre- 
vious history, the bleeding was probably but the last 
symptom of a disease which had its beginning when 
the child first began to complain. 

When I first saw him, his skin was cool and dry, save 
his forehead, upon which sweat-drops stood out. Pulse 
108, temperature 974°. 

One grain of ergotin was at once injected under the 
skin of the arm. Sponging with infusion of oak-bark 
was also ordered. Four hours afterwards (evening) the 
profuse vomiting of blood had entirely ceased, but the 
blood was still issuing from one nostril. One grain of 
ergotin again administered hypodermically. Pulse now 
108, temperature 98°. 

The next morning, bleeding had entirely ceased. 
Urine was still dark-colored. Rubbing of the nose 
started blood from one nostril. Gave another injection. 
Sponging continued. Pulse 106, temperature 984°. The 
small spots have almost entirely disappeared. Half 
a fluidrachm of fluid extract of ergot, five drops of dilute 
sulphuric acid, and four drops of-deodorized tincture of 
opium were ordered to be given every two hours. 

Morning of third day.—Hemorrhage entirely ceased. 
Urine muddy, but free, apparently, from blood. Paro- 
tids very much swollen. Child had slept well during 
the night, is very fecble. Pulse 108, temperature 98}°. 
Large spots are beginning to fade. Medicine to be 
given every four hours. Also ordered wine, and a pill 
consisting of quinine, iron, and strychnia. His bowels 
moved to-day, for the first time since the attack. The 


passage was quite profuse, consisting of dark, hard, 
bloody lumps. Unfortunately, none of the bloody urine 
could be collected, as it was passed unconsciously. 
_The following is the report which Dr. John Haynes 
kindly sent me from a specimen obtained upon the 
fourth day : Urine muddy ; large white sediment, com- 





posed of crystals of uric acid and amorphous phos- 
phates. Specific gravity 1026. No albumen; no pus,” 

lifth day.—Child is doing well: eats well, sleeps 
well, feels well, looks well. Ergot discontinued. ‘Tonic 
pill still administered. 

Seventh day.—The child is up and playing about the 
room. He is gaining in strength, color again returning 
to his cheeks. The large purple spots have changed to 
a very faint greenish-yellow. 

Remarks.—This case is one of interest in more 
ways than one. Its rarity, as occurring in a child, 
is an interesting feature. Many practitioners have 
never met a case. Dr. West, in an extensive 
practice among children, saw, I believe, but six 
cases. Dr. John Forsyth Meigs, enjoying, with- 
out doubt, the largest practice in this city in 
this special field, in answer to a note of inquiry 
informs me that he remembers but two well-marked 
cases in patients under ten years of age. In these, 
there was hemorrhage from the nasal passages, gums, 
and kidneys. Both cases ended in recovery. He 
also states that he remembers, indistinctly, several 
other cases, but cannot specify about them. 

Recently, three cases, to my knowledge, have 
occurred in the upper section of the city. One 
was reported in the Philadelphia Medical Times by 
Dr. Boisnot, in which transfusion was instituted and 
the child thereby saved. Another occurred in the 
practice of Dr. William Bennet, and was reported 
at a meeting of the Episcopal Hospital Club. His 
patient, who died, was an infant at the breast. 
Blood issued from its mouth, nose, and bowels. 
The purple spots or blotches were also well marked. 
The other is the case which has called forth this 
paper. 

In speaking to some physicians about cases of 
this character and their treatment, a number sug- 
gested vegetable diet. Evidently they confounded 
this disease with scurvy. There is a broad line sep- 
arating the two. Scurvy comes on slowly, purpura 
very often suddenly. Scurvy has for its cause a 
want of a variety of diet; purpura is independent 
of this. Scurvy has its chief and constant symp- 
tom in a softness and sponginess of the gums, with 
blood oozing from its mucous covering. Purpura 
has not, and the hemorrhage is very often general. 
Scurvy will be cured by correcting the diet.* Purpura 
will be very little influenced by this alone. 

Purpura is generic in its signification, and one 
must distinguish between its species or varieties. 
Purpura urticans, or the nettle-rash purpura, com- 
mences with the formation of elevations like the 
eruption of nettle-rash, though without the accom- 
panying irritation of urticaria. 

Purpura senilis occurs, as its name implies, in the 
aged, more frequently in women. It is oftener 
seen upon the arms than elsewhere. It is probably 
due to severe local irritation, and usually lasts for a 
long time,—sometimes for years. 

Purpura simplex is characterized by the appear- 
ance of small purple spots, and is associated with 
great lassitude and languor and general symptoms of 
mal-nutrition. : 

These three forms of purpura are not considered 
dangerous. ‘The fourth variety is the purpura hee- 
morrhagica, the symptoms of which were offered in 
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this case. 


Unlike the other members of this group, 
it must always be considered a dangerous disease, 


especially in children. Patients may die from ex- 
haustion, from either external or internal hemor- 
rhages. 

Its pathology is still unsettled. Some regard it 
as a fatty degeneration of the capillary vessels ; 
others believe that the fault exists in the blood. 

In Dr. Bennet’s case, fatty cells were found in 
abundance in the liver and kidney tissues. A speci- 
men of blood obtained from my case the seventh 
day was sent to Dr. Morris Longstreth, which he 
kindly examined. This is his note: ‘‘’The blood 
was quite dry when I arrived home. ‘There was 
nothing found, however, after treatment, to justify 
me in pronouncing the blood, from its microscopical 
appearance, other than normal. It clotted firmly, 
and corpuscles were seen separated into masses. 
There was no excess of white corpuscles that I 
could detect.’’ I would here state that in the vom- 
ited blood small clots existed. 

The greater interest of the present case is in 
connection with its treatment. It was formerly the 
practice to rely upon oil of turpentine, which was, 
and is still, highly lauded. How it acts we do not 
know. Since the pathology of purpura is unknown, 
its treatment is, of course, experimental. We treat 
asymptom when the patient’s life or comfort de- 
mands it, no matter what processes underlie it. This 
is pre-eminently so in purpura. ‘Though hemor- 
rhage may not be the disease, it is the wave upon 
which the patient’s life is borne away, and it be- 
hooves us by the bedside to lay aside thoughts con- 
cerning the ultimate cause of the flow, and adopt 
measures to stem the tide. 

We have (thanks to the deeply-searching spirit of 
modern investigations on the physiological action 
of drugs) one remedy upon which we can assuredly 
rely in this disease. I refer to ergot. ‘The experi- 
ments of Holmes, Wernich, Kersch, and Vogt upon 
animals confirmed the theory advanced by Cour- 
hant in 1827, that ergot produces contraction of 
the blood-vessels. In man, Nicol and Mossop have 
observed with the ophthalmoscope the contraction 
of the retinal vessels after the administration of 
ergot. 

Since the publication of their experiments, ergot 
has been extensively used, both internally and hypo- 
dermically, to arrest bleeding, and, I believe, with 
almost uniform good results. 

I thought that I was the first to employ ergotin 
hypodermically in purpura, but a medical friend has 
called my attention toa case reported in the second 
volume of the British Medical Fournal for 1874, 
p. 304. Dr. W. L. Lane there details the history 
of a girl aged 16, convalescing from typhoid fever, 
in whom purpura hemorrhagica manifested itself. 
He injected one grain of an extract of ergot, which 
had, he states, the effect of completely arresting the 
flow of blood. 

What is the relation between ergot and purpura 
hemorrhagica? We know that purpura is not a 
self-limiting disease, like the continued fevers, 
which will recover simply through nature again 





death. It is not, so far as I know, associated with 
fever. It may exist incidentally. ‘The temperature ~ 
of our case was below the normal, being 97%4° at 
the outbreak, and rose gradually as convalescence 
advanced. If the disease is in the blood, if it lacks 
the proper proportion of constituents, why will 
ergot cure a case? What restorative power can 
ergot have upon the blood? None. 

If purpura is a fatty degeneration of the capilla- 
ries, why will one or two injections of ergotin cure ? 
What influence can ergot have upon the formation 
of fat-cells? We do not give ergot in fatty degen- 
eration of the heart, liver, or any other viscus. 
Ergot produces vaso-motor spasm. ‘The capillaries 
contract by this stimulation of the vaso-motor 
nerves. May not purpura hemorrhagica belong to 
the neuroses? May it not bea vaso-motor paralysis ? 
Such a condition would permit the capillaries to 
dilate, widening the interstices in the tissues of the 
capillary walls, thus forming channels for the blood 
to ooze through. Since theory alone has had to 
deal with the nature of this disease, this seems to 
me a more rational view. Regarding purpura he- 
morrhagica, then, as a vaso-motor paralysis, we have 
explained to us somewhat satisfactorily how it is 
that ergot will cure this affection,—cure it by 
promptly closing up the ten thousand avenues 
through which the patient’s blood and life are 
ebbing away. 


2228 Nortu Fronr StTrReev. 


NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY HOSPITAL. 


Abstract of a clinical lecture on Diseases of the Skin, delivered at the 
University Hospital, April 13, 1875, by Louis A. Duhring, M.D., 
Clinical Professor of Diseases of the Skin, 

Reported by ARTHUR VAN Har.inGEN, Chief of the Skin Clinic. 
ECZEMA COMPLICATED WITH RHEUMATISM AND FOL- 
LOWED BY SEBORRHGA. 

MALE, 22 years of age, had been under treat- 

ey ment in the ward for some time with generalized 
eczema, assuming on the body the characters of the 
erythematous form of the disease, while on the scalp 

the pustular form prevailed. The affection was of a 

peculiarly violent type, and had been under treatment 

for about two years. Some time after his admission to 
the hospital, the eczematous affection was observed to 
disappear suddenly and almost completely. 

Some trouble was supposed, and, as the event proved, 
with reason, to be impending, for a few days later an 
attack of acute rheumatism supervened, which lasted 
some weeks. During this time the eczema scarcely 
showed itself; no attention was paid to it. Recently, 
however, the patient has recovered from his rheuma- 
tism, and the skin-affection again demanded treatment. 
While the patient was passing around for inspection, 
Dr. Duhring drew attention to the condition of the scalp. 
Eczema was no longer present, but in its place a new 
affection,—seborrhcea. ‘The scalp is not, it may be ob- 
served, red and inflamed, but pale. It is covered with 
thick, pearly-gray scales, not so fine and dry as those 
of eczema, but larger, and attached more or less closely 
to the hairs. If some of these scales are picked off, the 
skin underneath will be seen to have a peculiar moist 


. 





66 ~_ : . 
asserting herself.’’ Its tendency is towards 





look, and a leaden color which is quite characteristic, 
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The present treatment will be as follows: The scalp 
is to be cleansed thoroughly morning and evening by 
the use of sapo viridis, the well-known “green soap,” 
which contains an excess of potassa. After this has 
been thoroughly washed out, the following ointment is 
to be well worked into the scalp in small quantities, 
avoiding so far as is possible smearing the hair: 
Rk Hydrarg. oxid. rub., gr. v; 
Glycerine, 31; 
Adipis, 3i.—M. 
Under this treatment the patient rapidly recovered, 
and was discharged from the hospital. 


MILIARIA. 


A. B., child six months of age, presents an eruption 
confined to the back and chest, consisting of minute 
pin-point and millet-seed sized vesicles, upon an in- 
flamed base. The vesicles are in all stages of forma- 
tion; some contain a clear, others a puriform fluid. 
They are very numerous, scattered over the surface, 
not grouped, but discrete, and showing no tendency 
either to coalesce or to rupture. They present a trans- 
parent, yellowish appearance, surrounded by a hyper- 
wmic condition of the skin. In addition to the eruption 
the child is seen to be very much bundled up in clothes, 
and in a state of perspiration. 

The affection before the class, Dr. Duhring said, 
was one involving the sweat-glands; a simple disorder 
produced by excessive and disordered action of these 
organs, and known as mw/iaria rubra, There are two 
kinds of miliaria; one, unattended with inflammatory 
or hyperemic symptoms, and known as miliaria crys- 
tallina, in this country also as sudamina; the other, ac- 
companied by marked signs of glandular and cutaneous 
disturbances, méliaria rubra. Miliaria rubra is quite 
a common affection in children, and its treatment is 
simple. In order to assuage the heat of the skin, dust- 
ing with powdered starch may be practised, and the 
vesicles may be broken open and destroyed by rubbing 
with soap and water. 


XANTHOMA., 


M. L., a dark-complexioned woman of 45, appar- 
ently in fair health, but with some eczema of the fin- 
gers. The skin of the face is dusky and rather oily- 
looking, but perfectly healthy, excepting the eyelids. 
On the right lower lid is a patch of diseased skin about 
one-fourth of an inch wide and half an inch long, ex- 
tending upwards and inwards, and gradually fading 
away towards the inner canthus. This patch’is of a dark 
canary yellow, very slightly thickened, so that it still 
allows the finer wrinkles of the skin to be seen in it, 
and quite level with the surface. On the left upper 
eyelids three patches of a similar nature can be seen ; 
these are roundish and slightly raised above the surface. 
They give no pain, and the patient was not aware of 
their existence until her attention was called to them. 
They could not have been of more than a few months’ 
duration. 

This, Dr. Duhring remarked, was a case of a very 
rare disease,—+ranthoma planum, Having once seen 
it, one is not likely to forget it, as the appearances are 
quite peculiar, and always about the same. 

The affection usually occurs upon the eyelids, but is 
sometimes found on other parts of the body. Its situa- 
tion is in the subcutaneous connective tissue, but very 
superficial. It looks as though it were sunk or inlaid 
in the skin. Xanthoma was formerly supposed to be 
connected in some way with disease of the liver, and 
to be caused by deposit of the biliary coloring-matters 
in the skin, It is now believed to be entirely uncon- 
nected with hepatic disturbance, and to be a simple 
hypertrophy of the connective tissue, with fatty meta- 
morphosis. 
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ARSENIC IN DIABETES MELLITUS.—Dr. Samuel v. 
Pap contributes to the Wien, Med. Presse, Nos. 13 and 14, 
the results of his experience in the treatment of dia- 
betes, particularly as regards the use of arsenic in this 
affection. He finds that this remedy exercises a de- 
cided influence in diminishing the pathological excre- 
tion of sugar, whether this be due to excessive sugar- 
formation in the system or arrested metamorphosis of 
the normal sugar. In many cases the use of arsenic 
causes the sugar to disappear entirely from the urine; 
naturally, the various other symptoms of diabetes,— 
thirst, dryness in the mouth, increase in the amount of 
urine, weakness, etc. The favorable effect of arsenic 
is more noticeable in those lighter cases of diabetes 
where the sugar present in the urine does not rise above 
4 per cent. The diminution or disappearance of the 
sugar takes place even while mixed dict is used, but at the 
same time it is advisable to use as little starchy food as 
possible. After the use of arsenic has been suspended, 
months may elapse before the diabetic condition again 
makes its appearance; nevertheless, the use of this 
remedy does not protect against relapse. No unpleas- 
ant effects are observed from the prolonged use of the 
arsenic; the appetite remains unaffected, and even, in 
many Cases, is improved. As a contra-indication may 
be mentioned the highest grade of the disease with pro- 
gressing pulmonary tuberculosis. 

The arsenic was administered in the form of Fowler's 
solution, beginning with three drops in twenty-four 
hours, and gradually increasing the dose to twenty 
drops per diem. 


Toxic PRINCIPLE OF PUTREFIED BLoop.—M. Feltz 
has injected into dogs certain quantities of putrefied 
blood which had been submitted to certain modifica- 
tions, either by depriving it of gas or submitting it to 
the action of compressed air or oxygen. His conclu- 
sions are as follows: 1. Septicamia may be developed 
in the dog by intra-venous injections of putrefied blood. 
2. Long-continued currents of air passed over the blood 
and compressed air seem to have no action either upon 
the toxic qualities of the putrid blood or upon the in- 
finitely minute bodies contained in it. 3. The blood, 
after having been oxygenated a long time by the con- 
tact or passage of this gas in a state of purity, seemed 
to become less toxic, and to differentiate itself from the 
original blood by a diminution of the movements of 
the vibriones and spirella. The blood, deprived of gas 
and left in a vacuum for a certain time, appeared also 
to lose its toxic power. The various minute organisms 
lost their activity, but did not die. 

The toxic principle, according to M. Feltz, is appar- 
ently a gas.— Bull, Gin. de Thérap., March 30. 


ABLATION OF THE BREAST BY THE ELAsTic LIGA- 
TURE.—M. Périer had under his care recently, at the 
Salpétriére, an old woman suffering from a tumor of 
the breast (diagnosed cysto-sarcoma). 

This tumor, the size of the fist, mobile and detached 
by its own weight from the surrounding tissues, was 
removed by the elastic ligature. The base of the tumor 
was surrounded by the ligature, the ends of which were 
then tied under long pins previously introduced. The 
tumor preserved a red color for a few days, then became 
blue, and finally fell off. Unfortunately, the patient died 
two months subsequent to the operation, of erysipelas 
of the face. The advantages of the operation are the 
avoidance of loss of blood, more rapid cicatrization 
than with the galvano-cautery, and the being able to do 
without anasthetics.— Bull, Gén. de Therap., ee 
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‘EDITORIAL. 


ORAL SURGERY. 


OME months since, there were published in our 
columns certain editorials upon dentistry which 
gave rise to a good deal of angry private and semi- 
public criticism. As an example of much of this, 
we may be pardoned mentioning that a prominent 
member of the craft, whose sober opinion ought to 
be valuable, assured us in a public place, in the most 
solemn manner, and in the presence of numerous wit- 
nesses, that ‘‘ the day will come when your children 
and grandchildren will point their fingers of shame 
at this and say, ‘ Father, or grandfather, did you write 
this?’’’ Finally, the editor of a usually dignified 
journal was betrayed into publishing an editorial of 
such a personal character that we could not at the 
time, consistently with our own self-respect, notice 
it, so that we let the matter drop. Our interest in 
the subject has, however, never been lost, and we 
have read with much pleasure the able debate upon 
dental education which is contained in the report 
just published of the special meeting in December 
of the New York Odontological Society. We have 
not space for even a fair abstract of this lengthy 
discussion, but desire to call attention to several 
points in it. In the first place, it fully establishes 
the truth of all that has been said in regard to the 
unworthiness of the dental profession, as it now 
stands, to rank as a branch of the medical fraternity. 
Indeed, it does more than substantiate our words. 
James Truman, D.D.S., of this city, in the open- 














ing address says that to-day ‘‘ there are from eight 
to eleven thousand persons engaged in the practice 
of the profession [dentistry] who have not the de- 
gree [D.D.S.], and of whose general intelligence we 
have no means of knowing. It is very safe to assume 
that a large proportion are men whose attainments 
do not extend beyond the mere practical routine 
of mechanical operations, and a very large number 
are by no means experts in these directions. Gen- 
erations must come and go before we can occupy 
the present favorable position of the medical pro- 
fession.’’ Later in his speech, Dr. ‘Truman asserts 
that dentistry at the present time has no claim to be 
considered a specialty of medicine. Howsoever the 
dental profession may be divided on this point, we 
can assure Dr. Truman that the medical profession 
is singularly a unit in agreeing with him. 

Broadly viewed, the gentlemen who took part in 
the debate were divided into two camps: those who 
argued that dentistry should exist as dentistry, and 
those who desired that it is or should be a specialty 
of medicine. We do not propose here to enter in 
any way into the discussion of what dentistry ought 
to be, but merely to point out that it is not at present 
a medical specialty. 

In what seems to us the ablest speech made upon 
the occasion, Dr. Garretson, of this city, argued 
in favor of progress. He really expresses the whole 
gist of the relations between dentistry and medi- 
cine in the following sentence : 


‘Most decidedly am I, for one, in favor of the abol- 
ishment of the degree of D.D.S. One degree in medi- 
cine is enough; the greater covers the lesser, and in- 
cludes ‘it. A doctor in medicine possesses a title quite 
extensive enough in its signification to embrace any 
specialty that he may elect to practise; besides, it 
affords the only possible bond of brotherhood with 
the members of the profession at large. We may be 
specialists, but we can never be esteemed as doctors, 
in the desirable fulness of the term, until we replace 
the D.D.S. with the M.D.” 


Let editors write as they may, conventions debate, 
discuss, or pass resolutions as they please, one thing 
is certain: that D.D.S. is the badge of a partial cul- 
ture, and that the medical profession never will 
stultify itself by recognizing as coequal or as a part 
of itself a profession to the highest positions in 
whose ranks such a degree is the only necessity for 
entrance. It may do very well for gentlemen who 
place only their medical degrees on their door-plates 
before the world to affirm in convention that they 
prize the D.D.S. above the M.D., but in doing so 
they only make themselves singular: they do not 
affect or reflect the general public opinion. ‘Those 
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gentlemen who look upon dentistry as belonging to 
medicine should weigh well the words of Dr. Garret- 
son. On behalf of the medical profession, we freely 
admit that many, it may be all, of the dentists 
who took part in the debate at the Odontological 
Society far exceed, in point of general, literary, 
scientific, and even in special medical culture, many 
of our physicians. But that does not affect the 
question. The medical profession is perfectly will- 
ing to admit dentists to its fraternity so soon as they 
become doctors of medicine, but never whilst they 
are merely doctors of dentistry. Really, the phy- 
sicians are, in great part, indifferent in this matter ; 
but just so soon as the universal law of the medical 
profession—that the specialist shall first bea general 
practitioner, and shall have no special degree—is 
complied with, the medical profession will at once 
assimilate this great new body. 

The latter part of the following extract from the 
speech of Dr. Garretson has an application much 
beyond that which he made of it: 





“It has come most plainly to ex! ibit itself, not only 
to ourselves, but as well to the community, that our 
field of labor does not correspond with our learning, 
our social position, nor, indeed, with pretensions neces- 
sarily associated with a title which we have arrogated 
to ourselves. We are very wrong in esteeming that in 
ill temper on the part of certain editors, or in crustiness 
of disposition on the part of other people, originate 
criticisms that some of us do not like to hear. The 
trouble is not exclusively with these; but these rather 
are as the voices which precede the whirlwind of public 
opinion; and not to give heed, is to exhibit little more 
discernment than the foolish ostrich, which, with head 
and eyes buried beneath the sand, esteems itself free 
of all danger.” 


CORRESPONDENCE. 
New York, April 22, 1875. 
ROF. SAYRE has lately performed his fifty-fifth 
and fifty-sixth hip-joint exsections,—both in the 
same week. ‘The first was made in Brooklyn, in the 
presence of Prof.Gross and both the Pancoasts of Phil- 
adelphia, who chanced to be in town. The case was a 
desperate one, and ought really to have been operated 
on two years ago. Dr. Sayre first saw the child, who 
was seven years of age, about two months before the 
date of exsection, but had been unavoidably obliged 
to delay operating from time to time. 

During March a profuse and obstinate diarrhoea had 
set in, and emaciation was now extreme; so that there 
seemed altogether a very slim chance of saving the 
little patient; which, indeed, could only possibly be 
done by operative interference. At the time of the 


operation he was almost 27 articulo mortis, and at one 
stage of the proceedings he ceased to breathe, and it 





was thought that he was actually dead. Prof. Gross, 
however, who held the pulse, noticed that the heart did 
not altogether stop beating. The table was inclined 
(so as to depress the head) until the completion of the 
operation ; the mouth was constantly moistened with 
ammonia, and finally the patient began to revive. The 
destruction of tissue in this case was very extensive. 

Dr. Sayre at first thought the acetabulum was not 
perforated, but soon discovered that it was, and that 
the head of the femur, already detached, plugged up 
the large hole through it. When this was removed, an 
enormous quantity of pus gushed forth; which was ex- 
ceedingly fetid, from its having been in such proximity 
to the sigmoid flexure of the colon. There were no less 
than three sinuses whose external orifices were above 
Poupart’s ligament. We are happy to say that the 
child began to improve immediately after the operation, 
and is now doing exceedingly well; which goes to prove 
the truth of the remark that Dr. Sayre often makes, 
that his most hopeless cases often turn out the best in 
the end. He certainly could not wish for a more hope- 
less one than the above. 

The second case was operated on at his clinic at 
Bellevue College, and on this occasion a patient on 
whom he had performed exsection of the hip-joint just 
two months before was presented to the class. The 
little fellow was certainly wonderfully improved, and 
the father said he had gained about ten pounds since 
the operation. He was now taken out of the “ wire 
breeches,” in which he had been kept ever since then, 
and it was found that the lower extremity of the affected 
side was already quite as long as the sound limb. A 
long steel splint, reaching just above the hip, was then 
applied, and the patient allowed to walk about freely. 

The new case was a little girl of five, in whom the 
disease had existed for two years and had now reached 
the third stage. She was in much better condition than 
either of the other patients, being, in fact, quite fat. 
The acetabulum was not perforated. After the opera- 
tion she was placed in the same apparatus which had 
just been ‘‘ shed” by No. 54, as both children were of 
about the same height. This case is also doing well. 

Since Prof. Sayre’s unjust removal from the position 
of attending surgeon to the Bellevue Hospital last sum- 
mer, his clinics at the college have been constantly in- 
creasing in interest and importance, and his material is 
now so abundant that he can never succeed in bringing 
before the class half the patients that present them- 
selves. A very good idea of the number and varicty 
of cases he does present, however, may be obtained 
from the verbatim report of one of his ordinary clinics, 
published in the Philadelphia Medical Times of April 
to. After the publication of his clinical lecture on hip- 
joint disease in the Putnam's series, a number of gen- 
tlemen expressed their surprise that he should be able 
to get together on the same day three cases illustrating 
the three stages of the disease ; but this was entirely an 
accidental occurrence, and is by no means uncommon 
at his clinics. 

Among the more interesting clinics in New York is 
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that of Prof. Abram Jacobi, at the College of Physicians 
and Surgeons, for diseases of children. It is kept up 
through the year, and is almost always pretty well at- 
tended. At his last lecture, Wednesday, he presented 
a number of attractive cases, among which were the 
following : 

1. Cephalematoma.—A child of five years had a bad 
fall five days ago. Two days later, the mother noticed 
a lump on the head. We now find in the region of the 
right parietal bone a large, fluctuating swelling, sur- 
rounded on all sides bya hard ridge. An inexperienced 
person might suppose from this that the bone was de- 
pressed beneath the soft tumor. There has not at any 
time, however, been any vomiting or other brain-symp- 
tom. This is precisely like the cepha/amatomata of new- 
born infants. The blood collects under the periosteum, 
forcing it away from the bone, and this is just as likely 
to occur after the simplest labors as after the most diffi- 
cult. It is a characteristic of this affection that, on ac- 
count of the peculiar formation and attachments of the 
periosteum, it cannot extend from one bone to another. 
The hard ridge around the edges is really necessary to 
the diagnosis of cephalematoma, and is due to the for- 
mation of new bone just at the point where the perios- 
tcum separates. No treatment is to be employed, as 
the blood will eventually be absorbed ; though the pa- 
rietal bone will remain permanently thickened. The 
great point is to keep the patient’s head free from injury, 
applications of all kinds, and especially the interference 
of doctors. 

2. Bromide of potassium followed by an eruption.— 
The child is three years of age. When eight months 
old, he fell from a height of four feet, and two weeks 
afterwards had a severe epileptiform convulsion. This 
was repeated every day up to last July, when he had an 
attack of scarlatina; after which he had no more fits 
until January. From that time to the 31st of March 
they occurred two or three times a week. At the latter 
date he was brought to the clinic, and fifteen grains of 
bromide of potassium three times a day were ordered. 
After this he had no more convulsions, but three or 
four days after commencing the medicine, a rash (prob- 
ably urticaria) broke out. The dose of the bromide 
was afterwards diminished to twelve grains. We now 
notice well-marked eczema developed, particularly on 
the legs; and this is, no doubt, principally due to the 
child’s scratching. The drug-has produced no other 
toxical symptoms, the general health being excellent, 
and we shall, therefore, go on using it, since it seems 
to control the convulsions so admirably, at the same 
time treating the eczema as an ordinary case of that 
disease. 

In this case, rachitis, which predisposes the skin, as 
well as the glandular tissues, to inflammation, has, no 
doubt, been the ultimate cause of the severity of the 
skin-disease. The mother says the child cut its upper 
central incisors before the lower ones, a fact which Prof. 
Jacobi has long claimed denotes premature ossification 
of the skull. He says he cannot claim priority in this 

Matter, however, since he has recently read, in Dr. 








Livingstone’s last work, that in the province of Lunda, 
in Central Africa, the natives always destroy infants 
whose upper teeth protrude first, as they have found 
that they are apt to grow up idiots or epileptics. 

3. Rheumatic endocarditis followed by chorea minor. 
—This child, between four and five years old, had a 
severe attack of pneumonia early in the winter, recover- 
ing about the Ist of January. She was then well till 
March, when she had a well-marked attack of acute 
articular rheumatism. There was also endocarditis, and 
auscultation revealed mitral insufficiency after the 
attack had passed. Chorea minor, as is not at all un- 
common in these cases, also soon developed. She was 
put upon the tincture of the chloride of iron and digi- 
talis, but, the chorea not being thus controlled, Fowler’s 
solution was given in addition. Chloral at night, when 
necessary, to secure sleep. Under this treatment she is 
now improving as rapidly as we could expect. 

4. Scleroderma.—The patient is eight or nine years 
of age, and the disease is of over two years’ standing. 
It involves the trunk and both the lower extremities. 
There is marked atrophy of the right, particularly, 
whose measurements are scarcely more than half those 
of the left. An entire absence of connective tissue is 
noticeable, and there is also some shortening of the 
limb. There has been no cedema, so far as can be 
ascertained. ‘This is certainly a remarkable case, and 
is especially interesting from the rarity of the disease. 
Meigs and Pepper have seen only one case in a child, 
and that was an acute attack in an infant suffering from 
atelectasis pulmonum. The person who accompanied 
the child said that a younger brother was also now 
similarly affected. 

An interesting joint meeting of the city Public Health 
Association and the Dwelling Reform Association was 
recently held at the School of Mines, Columbia Col- 
lege, to consider the subject of improving the homes of 
the poor; and we trust it may be productive of much 
good, for there is certainly the most urgent need of 
reform in this matter. Dr. Stephen Smith, whose long 
connection with the Board of Health has-rendered him 
perfectly familiar with the subject, read an excellent 
paper, in which he reviewed the crowded condition of 
this city in certain quarters, and suggested remedies 
for the evil. In three wards alone, over half a million 
of people lived, crowded into twenty-three thousand 
houses, so badly drainéd and ventilated that health and 
virtue were almost impossible. In London, companies 
bought outside lands, planned villages, and built cot- 
tages, the rent of which was received as purchase- 
money. Mr. Disraeli, who lately visited one of the 
villages of ‘‘The Artisans’, Laborers’, and General 
Dwellings Company,” said that he was pleased and 
surprised at its success, and that it was, in part, a 
solution of a great social problem. 

In Philadelphia there are several hundred co-oper- 
ative associations. At the distance of three-quarters 
of an hour’s ride fromm the State-House, a mechanic 
could now purchase for $200 a lot 18 feet front by go 
fect deep, and could erect a house worth $1000, by 
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simply paying about $150 per annum to one of these 
societies. When the whole was paid, the ownership 
was transferred to him. This is certainly a wonderful 
contrast to the state of affairs in New York, where the 
laboring-man has to pay an exorbitant rent for two or 
three miserable rooms in a wretched tenement-house. 

Dr. Smith said that, if proper measures were taken, 
communities like those of London and Philadelphia 
could be established along the lines of the Hudson 
River, Harlem, and New Haven Railroads, in an in- 
credibly short period. Yet, however well such a plan 
might succeed, there would always be a city population 
left, and the remaining problem was, how to deal with 
them. He would, therefore, make the following sug- 
gestions: 1. Utilize all available waste room. In the 
first and second wards, now nearly deserted, there are 
empty buildings enough to accommodate about four- 
teen thousand people. 2. Improve existing tenements, 
In this the tenants’ aid should be sought, after the plan 
of Miss Octavia Hill, in London, who, with money fur- 
nished by Mr. Ruskin, bought old tenements, and be- 
came herself the landlady. 3. Erect new and improved 
tenement-houses. This might be made a municipal 
reform, as in Glasgow. 

At length, we believe, the commencements are over 
for the season. The last was that of the College of 
Pharmacy, whose graduates numbered thirty-eight ; 
and on this occasion the students presented to the col- 
lege, through Prof. Bradford, a fine painting of Dr. 
Chandler, Professor of Chemistry in that institution 
and in the Columbia School of Mines, and one of the 
most popular scientific men known to New York for a 
number of years. 

During the past month, Prof. Doremus, who seems to 
enjoy particularly any occasion which brings him con- 
spicuously before the public, has been giving a short 
course of brilliant lectures on ‘‘ The Agreement between 
the Mosaic and Scientific Accounts of the Creation.” 
These lectures were first delivered some years since, 
and have now been repeated, of course with the addi- 
tions rendered necessary by the advance of science, at 
the request of a number of distinguished gentlemen. 

The paper by Dr. Lautenbach in the last number of 
the Zimes proves a very appropriate contribution to our 
knowledge of the physiological action of conium, in 
view of the interest excited in the subject by the recent 
poisoning case in Brooklyn. Dr. A. N. Bell, who was 
one of the Coroner’s jury in that case, is to read a 
paper in reference to it at the Medico-Legal Society 
to-night. PERTINAX, 








CASE OF INVERSIO UTERI OF Two YEARS’ STAND- 
ING (MV. Y. Med. Fournal, April).—Dr. B. F. Dawson 
reports a case of this kind, resulting from improper trac- 
tion on the cord and placenta after labor, and lasting 
undiagnosed for nearly two years. Repeated attempts 


at manual reduction under ether, with injections of 
warm water betweentimes, finally resulted successfully, 
and the patient returned to her home in the country six 
days later. 











PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY 
SOCIETY. 
T aconversational meeting, held Wednesday, Feb- 
ruary 24, 1875, at 8 o'clock P.M., 


PRESIDENT, Dr. WILLIAM GOODELL, in the chair, 


Dr. W. R. D. BLAcKWoop made some remarks on a 
case of delivery by abdominal section after the death 
of the mother, which he said had been incorrectly re- 
ported to this Society, and which had appeared in the 
Philadelphia Medical Times of February 6, 1875. The 
doctor alluded to two cases which occurred in his prac- 
tice during his residence in the Southern States, in one of 
which the child was successfully delivered by Cesarean 
section five minutes after the mother’s death. In the 
other the child was delivered twenty minutes after the 
death of its mother, but it could not be resuscitated. 
He also referred to a case in the practice of a friend, in 
which, fifteen minutes after the death of the mother, the 
child was delivered and was dead. From all that he 
had been able to read upon the subject, it appears that 
the child cannot survive the death of its mother for a 
longer time than from five to fifteen minutes. 

Dr. O. H. ALLIS mentioned a case that was related to 
him by a competent witness, where a woman died of 
tetanus almost at full term, and the foetal heart was 
heard to beat for five minutes. There was no attempt 
made to deliver her. 

Dr. W. B. ATKINSON said he was called to meet Dr. 
Patterson in consultation in a case where the patient 
had just died after an attack of convulsions of about 
fifteen hours’ duration, Delivery had been attempted 
with the forceps, and was finally accomplished by turn- 
ing. Resuscitation was attempted, without success. He 
believed that he had observed rapid dilatation of the os 
to occur in cases of convulsions. 

Dr. W. GOODELL said that in such cases he thought 
the best treatment would be to deliver per vaginam. 
Dilate and deliver by forceps or by turning; if the os 
were not readily dilatable, he would incise it. 

Dr. ATKINSON mentioned a case in practice, where 
the patient from the sixth month had been afflicted 
with chorea. He was not informed of this condition 
until labor had commenced. The convulsive tendency 
was so strong that the patient was with difficulty kept 
on the bed. As he had before remarked in such cases, 
the dilatation was rapid, and the delivery was speedily 
accomplished. All the symptoms immediately disap- 
peared, and her recovery was unattended with any un- 
toward symptoms. 

Dr. JAMES H. HUTCHINSON then read a paper on 
“The Use of the Ophthalmoscope in the Diagnosis of 
Cerebral Disease.” 

Dr. L. ‘TURNBULL, being called upon, said that he was 
not prepared to enter upon an elaborate discussion of 
the subject, but would state that he was interested in the 
paper, and pleased with the clinical facts therein con- 
tained, as confirming the importance of the ophthalmo- 
scope as an aid to diagnosis in general practice. It wasin 
the year 1851 that Prof. Helmholtz published his ‘t De- 
scription of an Eye-Mirror for Examining the Retina of 
the Living Eye,” and in May, 1853, Dr. Turnbull first 
employed this valuable instrument. ‘I published,’ 
said Dr. T., ‘‘aseries of communications in reference to 
its clinical use in diseases of the eye in the summer of 
1859.* Neither Helmholtz nor any one at that time had 
any idea that it would be an aid to the general physt- 
cian in the diagnosis of some of the most obscure affec- 
tions of the brain, kidneys, etc. I advocated at that 
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time its general use, in the following language: ‘ Its 
employment requires about as much ingenuity and the 
same amount of time and attention as is necessary to 
become expert with the stethoscope’ (Op. cit., p. 262). 
Its adoption, even by the ophthalmologists of that day, 
was opposed, as I stated in the same article, as follows: 
‘As is usually the case with every innovation upon old 
ideas, there is found a certain amount of opposition to 
its employment (even at the present day), and, as 
would naturally be anticipated, it comes from the same 
class of men who so strenuously opposed the introduc- 
tion of auscultation, vaccination, anzsthesia, and other 
equally valuable adjuncts to our profession, and who 
are equally well represented outside of our profession 
by the opponents to the introduction of gas for illumi- 
nation, the electric telegraph, steam in heating, etc., etc. 
Being unwilling to learn the use of the ophthalmoscope 
by the sacrifice of time and labor, they endeavor to 
produce its condemnation by a varicty of objections.’ 
In a reprint of these clinical observations* (1865), three 
years after my first use of the instrument, I brought to 
the attention of physicians its great value in Bright's 
disease of the kidneys, giving the ophthalmoscopic 
appearances; and here I would advise caution in the 
beginner with the instrument in this disease, else he will 
be apt to meet with disappointment,-for all the illustra- 
tions of this disease are given in its advanced stage. 
At the outset, the appearances do not afford any special 
characteristics. At page 14 1 bring forward the proofs 
from Bouchutf} and Robin that ‘the ophthalmoscope had 
been found useful in the diagnosis of granular meningitis’ 
(Gazette des Hop., 1862). Twenty-three cases of menin- 
gitis had been examined by Bouchut, and the changes 
in the eye-ground were given and confirmed by Robin. 
And here I would utter another caution: that in all 
important cases it is well to have the ophthalmoscopic 
appearances confirmed by an expert with the instru- 
ment, as it requires constant, almost daily, use to keep 
the eye of the observer in training. So that no mistake 
should happen, abundance of time must be given to 
each case. | have seen a patient in whom much distress 
of mind was induced by a general surgeon mistaking a 
natural excess of pigment for a severe disease of the 
retina, In the examinttion of the retina of the negro, do 
not confound its bluish-gray normal color with a diseased 
condition.” In concluding his remarks, the speaker de- 
sired to impress upon the hard-working physician not to 
neglect the use of the microscope and ophthalmoscope in 
deep-seated diseases of the eye, brain, and kidneys ; in 
neglecting any of these aids to form a correct diagnosis 
he is culpable, and is not doing justice to the valuable 
lives placed in his hands. Cases of such neglect Dr. T. 
has met with even under the care of intelligent and 
capable physicians and surgeons. ‘Those desiring to 
study the use of the ophthalmoscope in diseases of the 
nervous system he would refer with much satisfaction to 
the work of Allbutt,t which contains almost everything 
on this subject up to its date of publication (1871) worth 
knowing. The author has arranged his subjects well, 
describing first the anatomy of the optic nerve and retina 
so far as it is needful, then tracing the mode and time 
of variation from the healthy standard. Having done 
that, he describes the various diseases in turn in which 
optic changes are associated, as, for instance, ence- 
phalic, spinal, renal, and the mode of investigating the 
States of the optic nerve and retina. 


* Defective and Impaired Vision, with the Clinical Use of the Ophthal- 
moscope in the Diagnosis and ‘l'reatment of Diseases of the Eye. 8vo, pp. 
36. Philadelphia, Lindsay & Blakiston, 1865. 

See paper on ‘ Medical Ophthalmoscopy” by M. Bouchut (Medical 
Times and Gazette, January 23, 1875), confirming his early observations ; 
and he is about to publish a large atlas of medical ophthalmoscopy. 

¢ On the Use of the Ophthalmoscope in Diseases of the Nervous Sys- 
tem and of the gg also in certain other General Disorders. By 


Dr. STETLER asked Dr. Turnbull whether the oph- 
thalmoscope is of any use in deafness. 

Dr. TURNBULL, in reply, said that as yet the oph- 
thalmoscope has not been of much use in the diag- 
nosis or treatment of deafness; the early cases in which 
it has been employed were of deaf-mutism, in which 
there was found retinitis pigmentosa. In cases of deaf- 
ness and blindness after cerebro-spinal meningitis 
there is suppurative choroiditis, which may be diag- 
nosed by the yellow or yellowish-white reflex we ob- 
tain from the pupil by means of the eye-mirror. This 
same condition of the eye is also found in cases of what 
is termed brain or cerebral deafness, following puer- 
peral fever, meningitis, pyeemia, typhus and typhoid 
fever. Mr. James Hinton (The Questions of Aural 
Surgery, p. 284) states that Dr. Bader examined by the 
ophthalmoscope for several months together every 
patient with deafness who came to him with symptoms 
which he considered of a nervous character. With 
few exceptions he found hypermetropia present ; and he 
considered it to be due not to flatness of the eyeball, 
but to “ta certain form of paralysis of the third nerve ;” 
no other affection of the eye was found to prevail. The 
subject is worthy of further study and investigation. 

Dr. STETLER referred to a case of stercoraceous vomit- 
ing reported by Dr. Taylor at a previous meeting, and 
expressed a doubt whether fecal vomiting is possible as 
long as the ileo-cxcal valve is intact, this being a per- 
fect valve and preventing regurgitation. Dr. S. was 
taught, and still believed, that the characteristic odor 
of the faeces is acquired in the colon, or that the function 
of the colon is fecofication. It is doubtful whether, in the 
so-called cases of stercoraceous vomiting, the matter is 
genuine faces. Nature would revolt at such a spectacle. 

Dr. J. Tyson said that if the term faeces be confined to 
the contents of the rectum, then much which is now 
spoken of as fecal matter must be excluded from that 
substance. But this he deemed erroneous; for the 
contents of the lower end of the small intestine are as 
much fecal matter as those of the large bowcl, differing 
chiefly in consistence. The effete matters, including 
the odorous substances which are contributed to the 
residue of the food, are added in the small intestine as 
well as the large. Formerly it was thought that it was 
the special office of the solitary and agminated (Peyer- 
ian) glands to contribute these matters, but the more 
modern and, in his conception, the correct view as- 
signed to these follicles the réle of lymphatic glands,— 
that of blood-corpuscle factories,—so that the excretory 
function must be confined to the follicles of Lieber- 
kiihn. Moreover, he thought it not impossible for this 
valve to yield to pressure from below under abnormal 
conditions, 

Dr. W. R. D. BLAcCKWwoop was satisfied that fluids 
would regurgitate or be forced through the ileo-cxcal 
valve. Ina recent case of intussusception of the ileum 
in his practice, large quantities of fecal matter were 
vomited, differing in no manner from ordinary fecal 
dejections from the rectum, except in consistence. The 
intussusception was overcome by forcing a large quan- 
tity of warm salt water into the rectum, and the final 
injection must have passed the valve, because salt was 
evident to the taste in subsequent vomiting, which oc- 

curred in a few minutes after giving the injection. 

His friend Dr. W. C. Phelps, who assisted him, was 
satisfied both that fecal vomiting took place and that 
the salt water passed the valve. He has seen water 
pass from the rectum into the ileum in the dead body, 
and there was no evidence of disease in the intestine 
at any point. 

Dr. H. ALLEN said that the valve aids in preventing 
regurgitation, and yet he could conceive of conditions 
in which regurgitation might occur. 





Thomas C, Allbutt, M.A., M.D. Cantab. Pp. 405. London and New 
York, Macmillan & Co., 1871. 








Dr. O. H. ALiis said that he had witnessed many 
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cases of obstinate vomiting, but in no case was there 
any suspicious odor present. In a case of concealed 
strangulated hernia, that proved fatal on the sixth day, 
and in which vomiting was persistent, there was no 
odor of fecal matter. 





REVIEWS AND BOOK NOTICES. 


SERIES OF AMERICAN CLINICAL LecturES. No. II. 
ACUTE RHEUMATISM IN INFANCY AND CHILDHOOD. 
By A. Jaconi, M.D. New York, G. P. Putnam’s 
Sons. Pp. 62; price 40 cents. 

The occurrence of rheumatism among children has 
been regarded by many as unfrequent; Dr. Jacobi, 
however, believes the affection to be quite common, but 
often overlooked. After a full discussion of the diag- 
nosis and pathology of the disease, he devotes several 
pages to the various modes of treatment adapted to the 
various symptoms. Rest for the joints in a semi-flexed 
position, the application of ice in the acute stage, and 
hot poultices when the temperature has been reduced, 
in order to hasten absorption of the effusion, are some 
of the remedies to be first-applied. Later, when it may 
be supposed that no further absorption of effusion will 
take place, gentle compression by collodion, flannel 
bandages, cotton with linen bandages, elastic bandages, 
plaster of Paris, w.ll be found serviceable. Puncture of 
the joint and the use of the aspirator cannot be objected 
to when the contents are purulent, and may sometimes 
be used in copious serous effusion. The mild galvanic 
current also hastens absorption. The usual anodynes 
are to be used locally for the relief of pain. Internally, 
to relieve vascular pressure, aconite, digitalis, veratrum, 
colchicum, or quinia is administered. The latter Dr. 
Jacobi thinks of great value. The bisulphate or muriate 
may be given in a dose of five grains once, twice, or 
three times daily to a child of one or two years. Where 
the stomach rebels against the remedy, the rectum may 
take its place. ‘The lecture concludes with a few re- 
marks on the choreic manifestations of rheumatism, in 
which ergot in large doses is recommended. 


GLEANINGS FROM OUR EXCHANGES. 


EXTRACTION OF A CALCULUS FROM THE BLADDER 
THROUGH A VESICO-VAGINAL FISTULA.—A woman aged 
66 was admitted to the West London Hospital, August 
25, 1875, under care of Mr. Teevan, suffering from a 
vesical calculus. 

On examination, a fistula admitting the tip of the 
finger could be felt in the roof of the vagina, and a 
stone apparently of small size was struck by the sound, 
lying close to the fistulous aperture. 

On September 1, at 3 o’clock P.M., the patient having 
been put under the influence of ether, Mr. Teevan 
introduced a pair of narrow-bladed forceps into the 
bladder through the vesico-vaginal fistula, and, having 
grasped the stone, which was lying above the hole, 
extracted it by gentle traction. The calculus was phos- 
phatic, ovoid in shape, and measured one and three- 
eighths inches long, and two and three-fourths inches 
in circumference. The knife was not used, but a few 
drops of blood escaped from the distended edges of the 
fistulous opening. The bladder was then examined with 
the finger, and found to contain a large quantity of 
mortar-like débris, which was removed with a small 
scoop. The viscus was then washed out, but no attempt 
was made to close the fistula, as the parts were in too 
unhealthy and inflamed a condition to admit of any 
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operation for that purpose. The patient’s sufferings 
ceased after the removal of the stone, but she still com- 
plained of a‘ soreness,”’ owing to the urine dribbling 
away; and, at her own request, she left the hospital on 
September 22. 

Soon after her return home, she again began to pass 
pieces of “‘ grit,” accompanied with much pain. Not 
long afterwards the patient’s feet and legs became drop- 
sical, and she died on December 6, rather more than 
three months after the extraction of the stone. 

Mr. Teevan ascribed the existence of the fistula to 
either the ulceration accompanying chronic cystitis, or 
to the result of the employment of a metal catheter, 
which had been used for some time by an unprofessional 
person. 


CASE OF SPINAL PARALYSIS IN AN ADULT RESEMBLING 
THE SO-CALLED INFANTILE PARALYSIS.—Dr, D., F. Lin- 
coln reports the following case in the Boston Medical 
and Surgical Journal for March 25: A tall, stout man, 
49 years of age and of previous good health, noticed one 
morning, without any previous symptoms, a feeling in 
his legs as if they had fallen asleep. The feeling came 
on again and again through the day, and he began to 
be a little weak in the legs. In the afternoon, when 
trying to step upon the platform of a street-car, he 
failed, and had to be helped in. On arriving home, he 
was able (with assistance) to walk up-stairs to his bed- 
room, and went to bed, where he remained. 

When seen by Dr. L., two days later, he felt well, 
no giddiness, muscles of face and eyeballs under per- 
fect control, pupils normal in size and contracted well, 
speech natural, vision and hearing without defect. The 
bladder and rectum performed their functions normally, 
The senses of touch, pain, and temperature were nor- 
mal in the hands, and nearly so in the feet. Reflex 
contractions could scarcely be obtained from the soles. 
There were no abnormal sensations, Pulse 80, tempera- 
ture 98°. No albumen in the urine. 

The muscles of the neck and limbs, except below the 
knees, were generally in a condition of semi-paralysis. 
He lay on his back, almost helpless; could not raise 
his head from the pillow without some help, and could 
not raise his knees from the bed .by flexing the thighs. 
The grasp of his hand was very feeble indeed. ‘There 
was no paralysis of any muscle. Below the knees he 
seemed to have more strength. The weakness was 
much more marked on the left than on the right. 

Treatment consisted at first in nux vomica and cin- 
chona, and subsequently tincture of iron with strychnia, 
and Horsford’s acid phosphates of lime and magnesia. 
On the fifth day of the attack, treatment by the induced 
electric current was begun, when it was found that some, 
at least, of the muscles had lost part of their suscepti- 
bility to this stimulus. The loss went on increasing un- 
til the twenty-first day, when the galvanic current was 
substituted, a descending current being applied to the 
spine, and interrupted currents to the muscles, three 
times a week; the faradic current was also continued 
for a few weeks. 

The hot-air bath to profuse perspiration was used just 
before the application of the currents, together with 
regulated gymnastic exercises. The paralysis of the 
muscles was gradually relieved under this treatment to 
a very considerable degree. The patient's improvement 
was very gradual, and it was six months before he was 
able to ride out. He finally was enabled to attend to 
his business pretty much as before the attack. 


RARE CASE OF UNCONTROLLABLE VOMITING ( Bosfon 
Medical and Surgical Fournad for April 8 ; from L’ Union 
Médicale, January 19),—A woman 50 years of age, suf- 
fering from caseous pneumonia of the right lung with 
cavities, presented the symptom of uncontrollable vom- 
iting, which had persisted for five months. A sensation 
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of excessive pain and oppression was always present in 
the epigastrium as soon as she had eaten, while it was 
absent when she fasted. Upon the ingestion of food, 
especially that which was solid, the pains were such 
that the patient would roll in her bed and cry out until 
she was relieved by vomiting. This occurred every time 
that food was taken, and alimentation was limited to a 
few grammes of milk daily. 

The autopsy showed the stomach to occupy nearly 
the whole of the sub-umbilical region. The organ was 
clearly divided into two parts, being twisted upon its 
centre. The upper part was very much distended, the 
lower part quite empty. The twist being unwound, the 
organ appeared like an hour-glass-shaped stomach with 
acentral contraction. Removed and inflated, the stom- 
ach presented its natural form and showed no traces of 
the contraction. There was only a slight catarrh of the 
mucous membrane at the contracted point; all the rest 
of the organ was normal. The intestines, compressed 
to a very small volume, were scarcely visible. 


CASE OF ACUTE OTITIS MEDIA; SUPPURATIVE IN- 
FLAMMATION OF THE MASTOID REGION; DEATH.—Dr. 
F. M. Pierce reports the following case in the British 
Medical Fournal for March 6: 

A youth of 16, who had never had any fall or blow 
upon the head, had noticed about four weeks previously 
slight deafness and pain in the right ear. About a fort- 
night later, the mastoid process became swollen and 
tender. A week previous to his examination, after 
severe pain in the ear and about the temple, a purulent 
discharge came from the right auditory meatus. 

At the time when he was first seen he complained of 
severe pain in the depth of the ear, about the mastoid 
and down the neck. There was a profuse purulent 
discharge from the right ear; the mastoid region was 
greatly swollen, red, and soft, causing great projection 
of the auricle. No paralysis, nor any affection of the 
cranial nerves. A lotion of sulphate of zine and car- 
bolic acid was used, and an incision made into the 
mastoid swelling without liberating any pus. No vomit- 
ing, delirium, nor hemorrhage from the external meatus. 

On the subsequent days severe pain in the back of 
the head, which had been relieved by the incision, re- 
turned, depriving the patient of sleep. There was no 
vomiting, delirium, nor hemorrhage from the meatus. 
In the course of the next few days the discharge from 
the mastoid region became profuse and offensive ; that 
from the meatus diminished. ‘The patient was restless, 
frequently tumbled down, and kept his head clasped 
between his hands, which he said relieved the pain at 
the back of his neck and head. Convulsive movements 
of the left arm and leg were now very noticeable. A day 
or two later all the symptoms had become more marked, 
when, quite suddenly, the left side of head and ear 
changed to a dark-purple hue, his head dropped for- 
ward, and he died. Unfortunately, no post-mortem 
examination could be obtained. 


SOME PRACTICAL HINTS CONCERNING THE CARE OF 
NEW-BORN CHILDREN.—Dr. Buckingham (Boston Med- 
icaland Surgical Fournal, March 25) says that under 
ordinary circumstances the first thing to be done for 
achild is to clean it. Get rid of the salve-like vernix 
caseosa by rubbing the body with oil and then washing 
with soap and water. He has sometimes used the oil 
alone, working it well in at all points, and then rubbing 
dry with a towel. Oil is as clean as soap. The object 
of washing is to get rid of dirt, and whatever will 
remove the particular kind of dirt in question, whether 
Soap or oil, is the best thing for its removal. Alcohol 
is objectionable, as it dissolves the oily matter from the 
skin, and has a tendency to chill the child. Once being 
made clean, it is not necessary that the child should 
have an entire bath daily. The nates and neighboring 











parts should be kept clean, even if they have to be 
washed with every change of napkin. A very important 
point is the necessity for drying the skin thoroughly 
before dressing. A good rubbing with the hand after 
the rubbing with the towel is agreeable to the child. 
Flesh-powder or powdered starch is not so good, and, 
besides, these applications frequently become acid and 
irritating. 

The still adhering umbilical cord should ‘be cut short, 
and covered sufficiently to protect the clothing. If it is 
not tied until the pulsations in it have ceased, there 
will be no risk of hemorrhage from its cut extremity. 
Dr. B. would never cut the cord till all pulsation in it 
was stopped. The cord should be short, the ligature 
small, the covering ample; and if the latter become 
offensive in a day or two it should be removed. The 
belly-band should not be too tight. Strings on it are 
better than pins, if either be used; but the best band 
requires neither, being broad, thick, loose, and elastic, 
woven or knit of good woollen yarn. 


THE NasAt Doucue.—In a paper read before the 
New York Medical Library and Journal Association, 
Dr. Beverly Robinson alludes to the wide-spread idea 
which is supported by some of the best authorities as to 
the frequent danger of using this appliance. Physi- 
cians are loath to abandon it, however, Dr. R. thinks, 
‘* as it is thought to be so thorough in its work of clean- 
sing the nostrils and pharynx.” 

The latter generally received opinion is, however, an 
error in Dr. Robinson’s opinion, and he endeavors to 
demonstrate the truth of his assertion by an examina- 
tion of the relations between the stream thrown by the 
douche and the anatomical structure of the nasal pas- 
sages. 

He shows that the stream must issue from the nasal 
orifice of exit before it has flooded the upper part of the 
nose, and when from some obstacle the flow is inter- 
rupted this flooding could only take place for a few 
moments, when the pressure in the naso-pharyngeal 
space would be such that the soft palate would give 
way almost immediately. 

The effect of this would be that some of the liquid 
would pass into the stomach, or in the confusion of 
breathing get into the larynx. He does not believe that 
either the vault of the pharynx, the superior and mid- 
dle turbinated bones, or the superior meatus are cleansed 
at all by the nasal douche. 


Two CASES OF TRANSFUSION.—Dr. D. Clarke reports 
the following cases inthe Canada Lancet for April 1. 

The first was that of a woman 33 years of age, the 
subject of advanced phthisis. The operation was com- 
menced by the direct method with Aveling’s apparatus, 
but, as this was found not to answer, defibrinated blood 
to the extent of six ounces, containing a small quantity 
of spirits of ammonia, was injected. 

Although some alarming symptoms followed the 
operation, yet the patient survived, and two months 
later was still living, auscultation and percussion show- 
ing no change in the parts affected. 

The second case was also a woman of middle age, 
who had been the subject of phthisis pulmonalis for 
about a year. Six ounces of blood were injected by the 
direct method by the aid of Aveling’s improved two- 
bulb apparatus, a solution of salt being used in the 
vessel instead of ammonia. The patient survived the 
operation, but sufficient time had not elapsed at the date 
of reporting to enable any estimate to be made of the 
permanent result likely to be gained. 

EXTRACTION OF FOREIGN BODIES FROM THE EYE.— 
A correspondent of the Lancet writes as follows: 

““S1r,—In consequence of the difficulty | experienced 
in removing from a patient a portion of steel deeply 
imbedded in the cornea, which did not yield to spud or 
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needle, some other means for its removal became neces- 
sary. Dry, white soft silk waste suggested itself to me, 
and was wound round a thin piece of wood, so as 
completely to envelop its end. This soft application 
was then brushed once backwards and forwards hori- 
zontally over the part of the cornea where the foreign 
body remained fixed, To my astonishment, it was at 
once entangled by the delicate but strong meshes of the 
silk, and was withdrawn with the greatest ease, caught 
by the same. Seeing no books (which I have consulted) 
mention this application, and feeling sure it is one of 
great value in removing foreign bodies fixed or floating 
in the conjunctiva or cornea, it seems to me a simple 
but valuable invention.” 


POISONING BY CHLORAL HYDRATE: RECOVERY.—Dr. 
Snell (British Medical Fournal, March 27) was called 
to see a druggist’s assistant who had swallowed a solu- 
tion containing probably not far from an ounce of 
chloral. The patient was found breathing heavily, at 
times stertorously ; face dusky, pupils contracted ; pulse 
weak and about 76. He could not be roused, and made 
no attempt to answer the questions put to him. It was 
ascertained that he had not swallowed the chloral more 
than twenty minutes previously. An emetic was im- 
mediately administered, and the patient vomited freely. 
Gradually the breathing improved, consciousness re- 
turned, and after a few hours’ rest he appeared perfectly 
well, 


MISCELLANY. 


Waite CoaL.—A new kind of fuel has been dis- 
covered on the Australian continent, which has received 
the name of white coal. It consists of felted vegetable 
fibres, like peat, which contain, interspersed between 
them, fine grains of sand. It is easily combustible, 
and burns with a light flame. The white coal covers 
large tracts, requiring no mining, and is already used 
in large quantities as fuel.— Scientific American. 


CHARACTERISTICALLY SPANISH.—In a lecture on the 
relative procreativeness of the sexes, Dr. Schlemmer 
(Allg. Wiener Med. Zeitung) mentions the fact that 
Isabella of Aragon, about the latter part of the fifteenth 
century, issued a decree fixing (not limiting) the num- 
ber of conjugal embraces per day at six. 


NOTES AND QUERIES. 


Puivaverputa, April 30, 1875. 
To tue Eprror oF THE PHILADELPHIA MepicaL Times: 
Dear Sir,—At the request of Dr. W.S. Forbes, I send you the sub- 
joined letter for publication, in order to correct the misstatement alluded to. 
Very truly yours, 
W. W. KEEN, M.D. 


Puivapecpuia, April 12, 1875. 
Docror W. W. Keen. 


My pgar Docror,—I have just read with pleasure your published lec- 
ture, ‘‘ A History of the Philadelphia School of Anatomy and its Relations 
to Medical Teaching.’’ It is written with vivacity, and no doubt will be 
read hereafter with interest. There is a statement in it, however, con- 
cerning myself, made inadvertently, no doubt, which has no foundation in 
fact, and which I take leave to correct You say that ‘ in 1856, while Doc- 
tor Agnew was teaching, Doctor Forbes opened his school, which was 
designed largely to give facilities for dissection to the students of the dental 
colleges, in one of which he was Professor of Anatomy.’’ Now the fact 
is this. In 1858-59 I had in my anatomical class one hundred and ninety- 





two students of medicine, and in the spring of 1863, just five years after- 
wards, I was elected Professor of Anatomy in the Pennsylvania College of 
Dental Surgery, the only college of dental surgery then open in Philadel- 
phia. The matriculants of this College in 1863 were only forty-four in 
number. In addition to lecturing in my own Anatomical School, I lec- 
tured in the Pennsylvania College. 

In regard to my teaching, it may be added that, in the twelve years 
during which my school was open, I taught eighteen hundred and sixty- 
seven students anatomy and operative surgery. 

In March, 1867, just after the winter lectures, the Legislature of the 
State, after much exertion on the part of the committee appointed by the 
College of Physicians, of which I was chairman, passed my ‘‘ Anatomical 
Act,”’ a very notable event in the history of medicine in this country, 
This ‘‘ Act’’ forbids, under penalty, the sale of dead human bodies for any 
purpose whatsoever. It legalizes dissection, and makes it free. 

Yours very truly, 


WM. S. FORBES, M.D. 
No. 1405 Locust Street. 





PHILADELPHIA COUNTY MEDICAL SOCIETY. 


At ameeting held April 28, 1875, the following resolutions, presented by 
Dr. G. Hamilton, were adopted : 

Resolved, That the members of the Philadelphia County Medical 
Society have learned with regret the death, March 31, 1875, of Dr. D. 
Francis Condie, one of the founders, and at one time president, of this 
Society. 

Resolved, That in the decease of Dr. Condie the Society recognizes the 
loss of a former member who was long distinguished among his fellows by 
the constancy and zeal manifested at all times and upon all occasions in the 
support of whatever tended to fulfil the objects for which the Society 
was instituted, and in the exaltation and maintenance of its character and 
reputation. 

Resolved, That by the death of Dr. Condie the profession has lost an 
indefatigable student, and an author whose stores of practical knowledge, 
strong common sense, and large experience had enabled him to contribute 
much valuable matter for the guidance of the practitioner. 

Resolved, That in integrity and general moral worth the life of Dr. 
Condie merits our fullest approbation, and that in his spirit of benevo- 
lence, prompting him in early life to aid as a pioneer in the foundation of 
the first temperance society of Pennsylvania, the community has cause to 
hold his memory in grateful remembrance. 

Resolved, That, while deploring the loss of our late member, we have 
nevertheless reason for thankfulness in the length of days granted to him, 
and that, in the wisdom of a Providence that cannot err, soundness and 
strength of intellect were vouchsafed unto him until near the close of his 
existence, 


NORTHERN MEDICAL ASSOCIATION OF PHILADELPHIA. 

Asratep meeting of the Northern Medical Association of Philadel- 
phia will be held at their hall, 608 Fairmount Avenue, on Friday evening, 
May 14, at 8 o’clock. 

Subject for discussion: Diphtheria. To be introduced by Dr. S. H. 
Griffith. 

The medical profession are cordially invited. 





ERRATUM. 


Tue author of the article on typhoid fever in our issue of April 24 was 
Dr. George, not Y. G., Hamilton. 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF OFFICERS 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FROM 
APRIL 27, 1875, TO MAY 3, 1875, INCLUSIVE. 

Heap, J. F., SurGzon.—Announced as Medical Director of the Depart- 
ment. G. O. 3, Department of the South, April 30, 1875. 


3acue, D.,SurGEoN.—Relieved from temporary duty at Baltimore, and 
to resume his duties at Fort McHenry, Md. §. 0. 76, A. G. O., Apt 
28, 1875. 

Weeps, James F., SurGron.—Transferred from Department of Dakota 
to Department of the South. S. 0. 75, A. G. O., April 27, 1875. 


Wo verton, W. D., Assistant-SurGEoN.—Transferred from wet 
ment of the South to Department of Dakota. S. O. 75, ¢. 5., A. G, O. 


Semic, B. G., Asstistant-SurGEON.—Assigned to duty at Fort Yuma, 
California. §S. O. 25, Department of Arizona, April 12, 1875. 





